MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA:TH :62—702693’? Vv

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Districy_No .f? LPrimary Registration District N&» ’Dé‘z-) Registrar's No. 3?34 STATE FILE NUMBER
DO NOT WRITE AMERDED A W 1 I T LT Y " ~ N
ON THIS STUB i = -
1. PLACE OF DEATH ¢ = 2, USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 8 a. COUNTY Jackson a. STATE isouri. COUNTY Jackson admission)
Rev. 4/59 S b CITY ¥ outside corporate Vimits, give TOWNGHIP ony) Length of stay in 1b < Inside Limits
e .
= TOWN Kansas City 46 yre. town Kansaa City Yes [X No [0
1 z [N ;l.g.éPIIJTAATEOCR)F {If NCT in hospital, give location) Inside Limits d. Asl‘l)-gEREETSS {If cutside, give location) Reside on Farm
27 s instiution VA Hospital Yes B Mo 7208 W Yos 0 NI
_Z—_" ) 2]2 \J
q 3. {I;AME OF ‘DE;:EASED First Middle Last 4, D(.;;I’E Month Day Year
Ype Or pring
PAUL OTHO  ATCHISON DEATH July 17, 1962
4 0 5. SEX . 6. coLoR OR RACE 7. Marriedhl] Never Married [] |B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
504 Male thite Widowed [ Diverced O | 57 _g7 65 Months | Dayz I Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
[72) 1 ] ing. i jred .
6 g RATETRY RS pREy “CUESEY | Transportation Strasburg, Mo. USA
7 0 9 V3ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
0 George W. Atchison FMyrtle F. Ashcraft Florence Atchison
8 , v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIal SESIIDITY AN 17. INFORMANT Address
— < {Yes, 9o, or unknown)[ (it yes, g ar or dates of service! R
9 " Yes [ ot VA Hospital Records,
»—Baﬁ- % P 18. CAUSE OF DEATH (Enter only one cause per lins f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% s g IMMEDIATE cAUsE () __Bronchoppneumonia and pulmonary infarction
_”___..__3 a 3 20 days
1274 x | o Conditions, if any,}  OUE T by __Infarction of left occipital and parietal lobes| of brain
Z -0 » 5 wb'::h gave risu( ,f
—_ e Cause 3
13 E Z :flﬁ\:'lg the under- .
lying cause last. DUE TO {c) Cerehral arteviasclerasis
% =z PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lIt. If deceased was famala was
.(:) disease condition given in PART 1 (8} there a pregnancy in last 90 days.
w prs r
pald [3 Yes {7] Ne O Unknown
z 2 | 4[
E E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18,)
3 B UL T o |
z = .
z I= & | 20 TIME OF  Houf  fonth, Doy, Year
« o g é INJURY ;E
Z 2 = -
— ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w at HS%L&QITLEVEIF&%}RK o farm, factory, street, office bldg., etc.)
oo o2 [a]
s o E é 2l.vAﬂnnded the deceased from May 8,1 1962 mmwand Emmm
: ; a Death occurred af T:25 pm m on the date sated above, and to the best of my knowledge, from the causes stated.
e
" W 2 w Degres_ac, fitle) 77b. ADDRESS 22c. DATE SIGNED
S £ S S.SRUINN, M.D. : o
ol I £ M., D.| VA Hospital, Kansas City, Mo, |7-18-62
oy 23a. BIE_I ng, ER(gMATEl 3 . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or co}u&\tv} {State)
S [a) R pecify
g 2] BuTial 7-20-1962 Floral Hills Kansas City, Missouri
s < 24. FUNERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE R'S SIGNATURE
= =f Floral Hills Memorial Chapels; In¢ , — o . o
E gory A {Licensed Embalmer’s Statement on Reverse Side)}

Y
G




arm

1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

r Licensed Embalmer Né f é:i '
- e < P O. Address ZZ é) Z"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
- with the above constitutes grounds for revocation of Ilcense) L .

T ’ “If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
*  If this body is not embalmed, fact should be so stated above. _ .




